2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000004624

1. Entity Nama

BETTER BUILT HOMES, INC.

Principal Place of Business

42251).5. 1 SOUTH
ST. AUGUSTINE, FL 32095

Mailing Acdrass

4225 US. 1 SOUTH 4004979 4

ST. AUGUSTINE, FL 32095

2. Principal Place of Business - No P.O. Box #

te-Rd, 207 1800 State BRA. 207

Suite, Apt, #, atc, Suite, Apt. #, elc.

3. Mailing Address

TS

Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90022 007 ***158.75

AR HOARIRATCAOArm

03122008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

St Augustine, FL St Auemisti T 65-1221219 Not Applicable
. " - r eyl
Zip Couniry Zp | Couriry 5. Cerilicate of Staus Desied 4 ?8';5 Addiional
32086 St Joh 32086 St. Johns e equ
5. Name and Kadrezs of Carrent Roglstered Agent .- o 7. Name and Address of New Reglstered Agent
Name

WOOD, GARRY

417 ST. JOHNS AVENUE
PALATKA, FL 32177

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturs, typed of prinled name of registared agent and title if epplicabie {NOTE: Registerad Agent signature required whan rewnstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After Méy 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Dalete TITLE O cChange [T Addition
NAME LEARY, KEITH NAME
STREET ADDRESS | 121 TROUPE RD. STAEET ADDRESS
CITY-8T-2IP SAN MATEQ, FL 32187 CITY-ST-2IP
TITLE O oelete THLE O change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
nne O pateta TALE M change [ Addition
NAME _ - —— NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Detete TILE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP
TITLE [ peleie TIILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIiLe 1 pesete TLE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated eon this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execuls this raport as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with.an addr,

SIGNATURE:

with all other like empowered.

3/12/08

904-824-2835

/ Bva‘v’uruns D VFPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




